Rotation of the Uterus.
I. In the Nullipara.
The statements current regarding the rotation of the uterus in the nulliparous adult have been derived mainly from clinical examination or from post-mortem dissectional study. The facts derived by the former of these methods are not at all to be depended upon, because?
1. It is impossible by the bimanual examination, especially in the nullipara, to distinguish a slight degree of rotation, or to be sure that the rotation felt is not caused by artificial disturbance of parts.
2. Care has not been taken to distinguish between true inherent rotation and that due to accidental conditions,?e.g., temporary changes in intra-abdominal pressure, altered degrees of fulness in bladder or rectum, and peritonitic or cellulitic cicatrization.
In using the term "rotation," it is necessary to distinguish between inherent or true, and secondary or accidental rotation. In this paper I am mainly concerned in emphasizing this distinction and in endeavouring to describe the nature and frequency of occurrence of the former variety. By inherent or true rotation, I mean a quality impressed upon the organ in its growth and development.
According to some writers this alleged characteristic is the result of a tendency to torsion possessed by the uterus along with most of the structures in the body. The In the early days of the puerperium, when the pelvic cavity is so largely filled by the uterus, it is very difficult clinically to measure accurately the distance between the uterus and the bony wall. It is not sufficient to draw conclusions from the palpation of that part of the organ above the brim. As I have recently shown,1 asymmetry of the fundus uteri may be found along with a centrally placed position of the whole organ. Hitherto, clinically this asymmetry has always been attributed to lateral deviation.
Again, it must be remembered that after labour, in the empty condition of bladder and rectum, the great mass of the uterus is below the brim. The outer examining hand can only palpate this portion. But owing to the differences in the shape of the postpartum fundus, and to the moulding which it may receive from surrounding structures, it cannot be taken as an exact guide to the amount of rotation of the uterus.
The position in which the patient is examined is also important. shown, they lie, in the early puerperium, almost entirely above the brim, packed in between the uterus and the pelvic wall and covered with intestines, their relation to one another and to the uterus varying in different cases. Owing to the mobility of the upper part of the broad ligaments they are capable of free movement, though to a much less extent than in the non-pregnant or pregnant condition. Before labour the ovarian ligament is well marked. After labour, however, owing to the lateral extension of the retracted and contracted uterus into the broad ligaments, the ovaries get to lie close to the uterine wall, their inner ends appearing to be attached to it directly, the ovarian ligaments being practically obliterated, having become spread out on the wall of the uterus.
The ovary, while fixed at its inner end, is capable of moving around this point; the outer end may thus be found in front, above, behind, or below the attached end. Again, in comparing the position of the organ on each side of the pelvis, we find that there is no fixed relationship, but a varying one both as regards one another, the uterus, and the pelvic wall.
These facts, derived by the most accurate anatomical study, point to the conclusion stated already in reference to pregnancy and labour, that in the puerperium the ovaries do not take up definite positions corresponding to the rotation of the uterus on its long axis. As to actual rotation of the uterus, apart from pathological or mechanical deviation, all careful anatomical study shows that it is 110 more marked in the puerperal than in the nulliparous woman. practitioners careful that they seized it in an antero-posterior direction qiiti the walls of the uterus itself, as they usually were, whatever might be the relations of the uterine to the pelvic diameters.
